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dence of impaired fertility or harm to the fetus that appeared related to erythromycin was reported in these studies. 
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Labor and Delivery — The effect of ERYC on labor and delivery is 

—— Mothers — Erythromycin is excreted in milk (see CLINICAL PHAR PHARMACOLOGY in full prescribing 

Pediatric Use— See INDICATIONS AND USAGE and DOSAGE AND ADMINISTRATION. 
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recommended dose is 500 mg every bees ce bee a 4 grams per day, according to the 
ay yy Toice-o tay 6 dosing is not recommended when doses larger than 1 gram daily are administered 

ym i to 50 mg/kg/day in divided doses. For the treatment of more severe infections. this dose may be 
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For continuous prophylaxis against recurrences of streptococcal infections in persons with a history of rheumatic heart 
disease, the dose is 250 mg twice a day 

undergo dental procedures or surgical procedures of the upper respiratory tract, ihe adult dose is 1.0 grams orally (20 
pt children) one and one-half to 2 hours prior to the procedure and then 500 mg (10 mg/kg for children) orally 

hours for 8 doses. (See INDICATIONS AND USAGE) 
Primary 8 : 30-40 grams given in divided doses over a period of 10-15 days. 
inal amebiasis: 250 mg jour times daily for 10 to 14 days for adults: 30 to 50 mg/kg/day in divided doses 


for 10 children. 
Legi Disease: Although optimal doses have not been established, doses utilized in reported clinical 
data were those recommended above (1 to 4 grams daily in divided doses) 
infections to Chiam Ae the optimal dose and 


ante te mg, by mouth, 4 times a 

mg, by mouth, 4 times a day should be used for at least 14 days 

with uncomplicated endocervical, infections caused by Chlamydia trachomatis in 

whom tetracyclines are contraindicated or not tolerated: 50 bab 
Although optimum dosage and duration of therapy have not been established, doses of erythromycin 

in reported shies were 40-5) mg/tg/ay gives in Guided doses for Sto Gaye’ 06966081 

Di 

Div of Warner-Lambert Co 
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May we help you? 


Do you need another opinion? 


When you want consultation about a problem 
case — its diagnosis, probable course, possible 
complications, treatment, or potential sequelae 
— send us your query. Be as succinct as 
possible, but be sure to include all pertinent 
details. We c2nnot publish photographs or 
tracings, but these may be included with the 
query if essential to an understanding of the 
case. We shall try to return all such material but 
cannot assume responsibility for its loss. 


We will submit your question to one or more of 
our consultants — all outstanding specialists — 
and promptly forward the reply to you. 
Selected problems are published anonymously 
each month. 


Send queries to: 


Problems+ Solutions 
POSTGRADUATE MEDICINE 
4530 W 77th St 
Minneapolis, MN 55435 
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